Background: Substance abuse is a chronic phenomenon that affects many physical, psychological, social, familial and economic elements. Objective: This study was conducted in order to investigate the effectiveness of gratitude on individual's well-being as well as the quality of life (QoL) of hospitalized substance abuse patients. Methods: The current study was clinical trial study. The research was conducted on 64 addicted patient which had been referred to the addiction rehabilitation center (Modarres hospital) of Isfahan city, that divided to two groups that each one included 32 patients.GQ-6, WHOQOL, and WHO-6 questionnaires used for estimate of gratitude, QoL, and well-being scores respectively. The SPSS 16 software was used for analyzing the collected data. Results: There is a relationship between gratitude, well-being, and QoL after the intervention in two groups of the study while there is no any significant difference between these variables before the intervention. Also, there were significant correlation between the gratitude, QoL, and well-being pre and post follow up of patients. Conclusion: It seems that gratitude improves and increased of QoL and psychological well-being during addiction treatment program.
INTRODUCTION
Most writings on ethics and different religions discuss gratitude as a moral obligation that involves feelings and expressions of appreciation in response to received benefits. Lazarus and Lazarus defined gratitude as an "empathic emotion" that is characterized by feelings of appreciation in response to benefit or gift (1) .
Gratitude as a dispositional trait has been consistently shown to be associated with subjective well-being affect (2) . McCulliugh et al. (3) reported that gratitude had positive correlation with the level of life satisfaction, positive affect, optimism, hopefulness, as well as vitality. In contrast, gratitude was found to have negative association with anxiety, depression, and negative affect. In addition to subjective well-being and positive affect, gratitude is correlated with prosocial traits and behaviors such as empathic concern and perspective taking (2) .
Drugs abuse is one of the important and serious problems at the international level that can affect various aspects of economic, social, physiological and psychological wellbeing. Statistics show that about 16% of Iranian addicts are under the age of 19, and about 28% begin using drugs between the ages of 20 and 24 (4) . According to United Nations Population statistics, the number of drug users between 15 and 24-year-old worldwide is 200 billion individuals, or in other words they compromise of 5% of the total world's population. Among them, 16 billion individuals, (4% of the world's population), use opiates. At least half of those receiving treatment relapse within six months, and the number of those who relapse within a year of treatment is 75% (5). These findings emphasize the importance of preventing and identifying risk factors and protection methods.
Several studies have been done with opioid abusers and has been shown association with poorer QoL. Use of gratitude programs may be improve QoL and well-being in drug abusers (6) .
OBJECTIVE
Given the importance of the role of gratitude on well-being and QoL people especial addicted patients, the purpose of this study is to compare the gratitude, well-being as well as QoL in hospitalized addicted patients in Isfahan.
METHODS

Participants
This study is clinical trial research that is done between January 2016 and July 2017. Sampling method is accessible. The sample of this study was recruited from the Modarres hospital as a rehabilitation center for addicted patients in Isfahan and it's related to Isfahan University of Medical Sciences. It was estimated that the samples size was equal to 64 participants, considering a confidence interval of 95%, and statistically power of 80%. Also, it was assumed that the correlation coefficient between the respective variables is r=0.7, in order to consider the relationship among the variables significant statistically. The sample consisted of 32 drug addicted as a test group (22 men and 10 women) and 32 addicted individuals as a control group (28 men and 4 women). The researcher supervised and attended the aforementioned center in person during the week, and distributed the questionnaires among participants, flowing from introducing themselves and stating the research objective, providing and expanding the required explanations in regards to how to fill the questionnaires, finally gathered written consent forms from participants. All questionnaires are completed and obtained at the first day of selection of two groups. However, the other questionnaire are completed and obtained at the fourth days after the gratitude program for each groups.
Inclusion Criteria
These criteria were ability to read and write, no clinical diagnosis of schizophrenia or any other psychological disorder, no received a recent psychology treatment support such as behavioral or recognition therapy and finally the participant must have not any disability.
Exclusion Criteria
Participants that have three absences during the research, psychological crisis such as high stresses between the study and unwillingness to help and participates in the study are excluded of the study.
Ethics
The presented study was conducted in accordance with Helsinki declaration (1974) and was approved by the Research Ethics Committee of Isfahan University of Medical Sciences. Informed consent was obtained from all the participants.
Tools Gratitude
The gratitude level was scaled and measured with the use of Gratitude Questionnaire (GQ-6) (3), established by Kossakowska and Kwiatek (7) . The gratitude questionnaire contains six items which are assessed on a 7-point Likert scale, where 1 stands for ''strongly disagree,'' and 7-''strongly agree.'' The measure is homogeneous: it contains 1 factor, which is entitled ''gratitude'' (7). Four entries refer to gratitude, and two to difficulty with expressions or sensation gratitude, essential to be recoded at the calculation of results. The level of gratitude is attained by taking into account all the entries. The possible scores range from 7 to 42. The reliability of the GQ-6 scale analyzed with Cronbach's a coefficient which was 0.83.
QoL
The WHOQOL-BREF is a global cross-culturally comparable QoL evaluation tool. It is available for both developed and developing countries in different languages (8) , and it is a general QoL apparatus developed by WHO, which is comprised of 26 items. The response or reflection selections range from 1 (very dissatisfied/very poor) to 5 (very satisfied/very good). It highlights the subjective reflections rather than the objective life circumstances, with evaluations made over four weeks. The questionnaire embraces four areas: physical as well as psychological health, social status, and environment. A linear scale between 0 and 100 was used to transform and display scores, with 0 being nominated as for the slightest favorable and 100 being assigned for the most favorable. The individual obtains a score between 0 and 100 in each aspect; the scores closer to 100 indicate better QoL. Trustworthiness and validity of the Persian interpretation of this survey were confirmed in the study by Montazeri et al. (9) . Customary reliability factors alternated from 0.77 to 0.99. In aspect of validity, the merging of variations alternated between 0.58 and 0.95 (9) . In the current study, reliability of the previous questionnaire was assessed by Cronbach's alpha scheme such that the examiner distributed the surveys to 32 individuals who were being examined. Once gathering of questionnaires, Cronbach's alpha coefficient was narrated to be 0.92 for the corresponding assessment tool based upon the outputs of SPSS/16 software.
Well-being
In regard to measurement of well-being, WHO-six well-being (WHO-6) has been established by Psychiatric Research Unit, World Health Organization (10) was used. It comprised 18 elements, of which divided to six indexes: self-acceptance, purposeful life, positive relationship, personality, autonomy, and environmental status. Contributors were required to evaluate entries on a 7-point scale (1-strongly disagree, 7-strongly agree). General internal coefficient for the present study was 0.9.
Statistical Analysis
Statistical evaluation was achieved using statistical set for social sciences for windows version 18 (SPSS 18, SPSS Inc., Chicago, IL, USA). Prior to analyzing the collected statistics, all data were verified for normality and homogeneity of variation using Kolmogrov-Smirinov test. In view of the moderate sample size and the fact that many scales were not normally distributed, non-parametric tests were used thought the analysis. The χ 2 test was applied to relate and make a comparison between the two study groups in regard to demographic records. The QoL scores, gratitude, and well-being scores were compare by t dependent test in two groups. For comparison of education levels Mann-Whitney U test was used in each group. Also, pre-post comparison of QoL, gratitude, and well-being scores were evaluated with paired t test.
RESULTS
In this study, data from 64 addicted patients were analyzed. All patients divided to equal groups (test and control that each group included 32 patients). Table 1 was compressed of demographic variables between two groups. According to this table there was no any significant difference between the study variables.
A dependent sample t test indicate that well-being, QoL and gratitude scores for test and control group had no significance difference (p > 0.05) before the start of study ( Table 2) , while these scores revealed significant difference after the survey among the two sets (p < 0.05) ( Table 3) .
By analyzing the collected data, results showed positive significant relationship between the well-being, QoL, and gratitude with time of the study (After the intervention respect to start the study). These results were showed in Table  4 . 
DISCUSSION
Substance use disorder, for instance, concerns abuse or addiction to a substance related to increased risk of harmful consequences to the individual. In this case, the improvement of QoL becomes a rather important objective. Even though there are a few studies which has been published with their main focus concerning the QoL (5) of the drug users for initiation of the treatment, this study has primarily focused on abstinence or reduced drug related harms as for its treatment outcome.
Evaluation of QoL among the substance consumers in most the studies which has been done remain inadequate to the aspects of the health related QoL (HRQoL) (11) , this is in despite the statement in which several authors have mentioned that the QoL is indeed a useful and therefore a more important concept which need to be looked on for (12) . On the other hand, other authors have confirmed the negative impacts which psychotropic drugs have on the QoF on the users (13), however it is not easy to confirm whether the drug use itself contributes to negative impacts on the life of or the negative life events has induced the drug consumption. Bizzarri et al. (14) has assessed the independent effect of dual identification, gender, age and recent substance consumption on QoL of opiate-dependent patients, using the WHOQOL-BREF. In this study, a substantial impact of dual diagnosis on all four QoL aspects was verified, with a negative relationship of older age and female sex with some areas, while existing substance consumption had no significant influence on QoL. Likewise, Conroy et al. (15) did not find any association between QoL and drug-using practices among injecting drug users, but a range of psychosocial factors effected their existing QoL. Based on another study, the general QoL of substance users while they were being treated was negatively correlated with older age, certain medical conditions, severity of drug consumption, being treated in a detoxification unit and recent hospitalization for mental health status (5). Lastly, psychiatric symptoms improvement was determined to be the best predictor of better QoL amongst severely mentally ill substance users (11) .
An array of mechanisms by positive emotions may contribute to wellbeing. Gratitude research has been developed based on this, overviewing at whether and to what extent these theories might account for the role of gratitude in wellbeing, including wellbeing in those experiencing clinical disorders. One of the most effective concepts in the area of positive psychology advises that positive emotions act to enhance assumed repertories and to build long-term psychological and physical effects (16) . Fredrickson, who has initially established this theory, has also discovered the indirect evidence now gathering that gratitude may perform in such ways (16) . Other researcher advise that positive psychological interventions are of most valuable because they are able to build pleasure, enhance engagement and sense (12) . Nelson (17) recommends that gratitude may have a distinctive role in undoing certain negative emotions such as anger and stresses which are correlated with a materialistic focus. Furthermore, Seligman et al. (18) indicates that positive emotions help individuals discover positive meaning in challenging and tough circumstances, an outcome which can lead to a positive increasing spiral of emotion and can also broaden thinking, however the negative descending spiral is correlated with destructive moods and depression. Watkins et al. (19) suggested that gratitude might contribute to wellbeing by these mechanisms: 1) enhancing capability to enjoy benefits, 2) alternating emotional adaptation to statuses, including good ones, by prompting people of benefits which has been experienced, 3) distracting the person from their unpleasant emotions and negative feeling, 4) involving in an encouraging memory bias and enhancing the emphasis on the positive aspects of life, as well as 5) increase in social reward from other prospective. Following the primary theory regarding the impact of gratitude on the wellbeing, researches have started to study the specific impact of work in gratitude; for instance, a correlational study with psychotherapy outpatients (n=72), Toussaint and Friedman (20) , revealed that the association between gratitude and wellbeing was minimized in part mediated by positive impact.
There are several limitations to this study. Participants who addicted dependence generally have additional problems. Usually people typically seek assistance when in crisis and this may be reflected in lower QOL assessments. So, initial, focus group outcomes cannot be oversimplified and they rather reveal the individual capabilities and experiences of patients from within their own frames of reference. Moreover, the size of the sample our examined group and the number of focus groups was somewhat minor. Nevertheless, saturation of information was found at the end of the focus groups and the study was not aimed to make measureable data. Accordingly, further research will be beneficial to validate our outcomes. Thirdly, assuming the cross-sectional scheme of the study, interconnection could not be assessed. This study only takes relativities into account, since possible elements and outcomes were measured simultaneously. Upcoming longitudinal studies should state issues of directionality and linearity.
For upcoming researches, an alteration from participative to emancipatory would be worthwhile to research. In participative study, collaborative work is done by researchers and participants. Conversely, the researcher would remain as the main and leading person with main responsibilities and role in making decisions.
On the other hand, in emancipatory study, the participants build and create structure and analysis of the research; the proficiency of the researcher confirms secondary status in relation to the effort and contribution of participants themselves. By development an emancipatory methodology, drug users can be befitted as the key-decision makers in the treatment progression, which will eventually contribute to their QoL and high chance of achieving positive treatment results.
